8-18-2015

MCS/MTG Monitoring Form

SSN: Year: Semester/Term:
Name:
Program(s): Original Award Amount:

SCHOOL OVERRIDES

(i.e. verified, but not submitted to CPS)

Dependency Status: Dependent
Parent’s Contribution (income and assets): | $
Student’s Contribution from Assets: $
Revised Fed EFC: $

CANCEL AWARD

[] Student enrolled in a religious program

[] Student enrolled in a graduate program

[] Enrolled in an ineligible program (prior degree)

[] Incarcerated

[] Deceased

[] Student declined award

[] Withdrew year/did not enroll

[] Student did not complete verification

[] Did not meet Michigan residency

[] Loan in default

[] Receipt of additional aid/resources

[[] Does not meet citizenship requirements

[] Cancellation by institution

[]Not a high school graduate

[] Student graduated

OTHER AID (Tuition and Fees Specific)
Award revised due to receipt of other tuition/fee specific aid

a. Tuition and Fees: $
b. Tuition and Fees Specific Other Aid: $
c. Revised Need (a minus b): $

Term Only:




OTHER AID (Complete items “a” through “g”)
a. State Budget: $
(may include increased costs)
b. Federal EFC: $
Need (a minus b): $
d. Other Resources: $
(do not include loans/work study)
e. Demonstrated Need (c minus d): $
f. Buffer: $
g. Revised Need (e plus f): $
Term Only:
VERIFICATION OF GPA/SAP
Meeting SAP
GPA>=20
100% DROP/ADD PERIOD
Withdrew After Enrollment
Withdrawal date:
a. Actual enrollment period tuition and $
fees:
b. Original State award for enroliment $
period:
c. Percent of tuition and fees paid by %
State award: (b divided by a)
d. Amount of tuition and fees refund: $
e. Amount of reduction to the State $
award: (d multiplied by c)
f. Adjusted enrollment period State $
award: (b minus e)
g. Adjustment to refund from Federal $
calculation:
h. Federal adjusted State award: $
(f minus g)
Check here if remaining semester(s)/terms(s)
should also be cancelled.

All program funds must be returned to SSG if the student drops.

Do not return funds for students dropping after the 100% withdrawal period. The college has
incurred costs associated with these students. The student will also have their check count
reduced

Print and retain this form in the student’s file.
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